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AUTONOMY AS IT RELATES TO THE
ROLE OF THE NURSE PRACTITIONER
James A. Ray, MSN, RN
Mississippi University for Women, 2006
Supervising Professor: Dr. Sandra Kirkland
Abstract
The quintessential issue o f nurse practitioner practice is the establishment of autonomy.
The intention o f the pioneers o f nursing was to build on existing nursing autonomy and
significantly expand it to accommodate the new role (Brown & Draye, 2003). While it is
true nurse practitioners enjoy a limited amount o f practice autonomy today, true
autonomy cannot be achieved until the stigmata o f collaborating physician is removed as
a requirement for practice. The purpose o f this integrative literature review was to
investigate the level o f knowledge regarding nurse practitioner coping with role
transition. The current level o f healthcare knowledge regarding nurse practitioner
autonomy and role settings is limited. A systematic review o f the literature using a
computer search o f CINAHL, MEDLINE, and COCHRANE, identified gaps in the
nursing knowledgebase regarding the relationship o f autonomy and the role of the nurse
practitioner. The search resulted in 119 articles pertaining to “family nurse practitioner
and autonomy”, "family nurse practitioner and practice settings”, “autonomy and practice
settings”, and “autonomy and advanced practice nursing”. O f these only 18 explored the
variables o f family nurse practitioner and autonomy. Many explored each individual
variable independently, but none explored the concept o f autonomy as it related to the
role o f the nurse practitioner. Each article explored the expanding role o f the nurse
practitioner with emphasis only on autonomy as it related to job satisfaction realized by
the participating practitioners. Benner’s From Novice to Expert (Benner, 2001) served as
the theoretical foundation for this project and guided the integrative review of the
literature through data collection o f research based and theoretical articles. This theory
includes five stages o f nursing practice which are: (a) novice, (b) advanced beginner, (c)
competent, (d) proficient, and (e) expert. Recommendations from this integrated
literature review include the need for further research to investigate barriers to full
practice autonomy realized by the nurse practitioner. Further elaboration o f conditions
and indicators o f successful transition into the role o f complete autonomic practice o f the
nurse practitioner are expected to be a major focus of research and practice in the future.
Conclusions are drawn and recommendations made for nurse practitioners in the areas o f
linking nursing theory, nursing research, and advanced nurse practitioner education.
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CHAPTER 1
Dimensions of the Problem
Clinical and policy developments in health care have recently created demand for
a professional response in terms o f the development o f new roles for nurses. The
Advanced Practice Nurse or Nurse Practitioner is one such role. The nurse practitioner
role is focused on practice following specialized training, which includes pharmacology,
primary care, physical assessment, health promotion and nutrition. Nurse practitioners
and physicians have been working together since the 1960s. Bachus (1995) noted in the
early years, nurse practitioners were viewed as physician extenders and primarily based
in public health settings where they provided greater access to care for underserved
populations. As stated by Bachus (1995):
Nurses expanding scope o f practice is one o f the most important issues that
medicine will face in the future with the exception o f managed care. Trust and
communication are heralded as critical components for a collaborative practice to
provide successful outcomes for all involved, especially the patients.
Nurse practitioners have been shown to offer a beneficial service and fill a gap in
health care provision, both in primary and acute health care sectors (Gardner & Gardner,
2004). Changes in the health care system have renewed concerns about the survival and
growth o f advanced nursing practice. Some o f the biggest changes in recent years
include; cost containment, productivity mandates, reimbursement mechanisms, and
limited access. Another concern is the resurgence o f organized medicine requiring
physician supervision, which in turn, threatens the autonomous nature o f advanced
nursing practice (American Academy o f Pediatrics, 2003). Critical steps in addressing

these challenges are to analyze the role o f autonomy and to gather wisdom from the
pioneers in the nurse practitioner profession. Autonomy in practice is critical for the
future development o f the profession o f the nurse practitioner. As a professional, the
nurse practitioner must have the total autonomy to practice in a holistic and cost effective
setting without regards o f a collaborative physician.
Problem Statement
The collaborative physician requirement historically has inhibited autonomous
practice o f the advanced nurse practitioner. The concept o f autonomy is o f particular
interest from a clinical practice perspective. The Oxford English Dictionary (1994)
defines ‘autonomy’ simply as ‘independence’. Mosby’s Medical, Nursing and Allied
Health Dictionary (1994) goes one step further, stating that autonomy is ‘the quality o f
having the ability to function independently’. According to Keenan (1999) what is
important in this definition is the statement that, to have autonomy, one must have the
ability ‘to act’.
Gillon (1995) stated, “Autonomy is the capacity to think, decide, and act on the
basis o f such thought and decision freely and independently and without hindrance”.
Kenny and Adamson (1992) viewed autonomy as being exercised over a professions own
work, which is not subject to direction and evaluation by other health professionals.
Autonomy arises from internal control over a profession, by the profession itself.
Keenan (1999) summarized the concept o f autonomy to have three related but
distinct uses:
•

A rights-based notion; utilized in the context o f patients, or clients o f health
services.

•

Professional (group) autonomy; utilized in the context o f describing
characteristics o f a professional group and its relationship to the work
individually.

•

Occupation-related autonomy; utilized in the literature relating to the discussion
o f the work context o f nurses.

Although there are three distinct uses o f the concept identified, there are attributes o f
the concept, known as critical or defining attributes, which apply to each use
(Keenan, 1999). Therefore, the problem statement generated for the scope o f this
project addresses the level o f autonomy realized by nurse practitioners in today’s
healthcare environment.
Statement o f the Purpose
Building on nursing expertise and additional education, nurse practitioners
advanced professional autonomy, assumed a central role in primary care, enhanced
quality o f care, and increased access for the underserved (Brown & Draye, 2003).
Studies have shown the nurse practitioner to be especially valuable in improving access
to health care services for people in rural areas, low-income people, minority populations,
and people without health insurance (Office o f Technology Assessment, 1986). Brown
and Draye (2003) further stated that a commitment to advance autonomy to make a
difference in the quality of patient care was further understood in the context o f six
themes: (a) breaking free, (b) molding the clay, (c) encountering obstacles, (d) surviving
the proving ground, (e) staying committed, and (f) building the eldership. Currently,
there is not sufficient research to establish a relationship between autonomy and the role
o f the nurse practitioner. In theory, total and uninhibited practice autonomy will allow
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the nurse practitioner to perform without the addition o f a collaborative physician.
Autonomy arises from internal control over a profession, by the profession itself.
Therefore, for the scope o f this project, the purpose o f this study is to further
explore the healthcare literature regarding autonomy as it relates to the role o f the nurse
practitioner and classify it’s relevance to the knowledgebase o f the practicing advanced
practice nurse.
Significance o f the Study
The current level o f healthcare knowledge regarding the relationship o f autonomy
in the role o f the nurse practitioner is limited. Clinical significance regarding autonomy
as it relates to the role o f the nurse practitioner is focused on the need for cost-effective,
high-quality care. In spite of the research determining the high quality o f care provided
by nurse practitioners and the established levels o f customer satisfaction, true autonomy
has been denied to many practicing in today’s healthcare market. Autonomy has been
recognized for decades as a fundamental criterion of a profession (Davis, 1966). Many
nurse practitioners throughout the United States continue to face legal barriers that
restrict autonomous practice (Pruitt, et al., 2002). These restrictions raise important yet
politically sensitive issues. As Safriet (1992) emphasized, “[Professional] ability cannot
be demonstrated if practice is restrained”. A computer search utilizing CINAHL,
MEDLINE, and COCHRANE LIBRARY, revealed only several articles on this subject.
Terms utilized in the search are illustrated in Table 1.

Table 1
Summary o f Literature Searches
Search Terms

Family NP* and autonomy

Family NP* and practice setting

Autonomy and practice setting

Autonomy and APN**

Number o f Citations

Database

7

CINAHL

9

MEDLINE

2

COCHRANE

1

CINAHL

1

MEDLINE

1

COCHRANE

15

CINAHL

33

MEDLINE

1

COCHRANE

17

CINAHL

31

MEDLINE

0
COCHRANE
Note. CINAHL = Cumulative Index to Nursing and Allied Health Literature, MEDLINE
= Medical Literature Online, COCHRANE = Cochrane Library (Cochrane Database o f
Systematic Review, Cochrane Database o f Abstracts o f Reviews o f Evidence, and
Cochrane Clinical Trials Register).
*Nurse Practitioner. **Advanced Practice Nurse.
Advanced practice nurses can and should create a unified response to address the
internal and external threats to autonomous practice while continuing to foster collegial
relationships with practitioners in other disciplines (Brown & Draye, 2003).

Theoretical Foundation
The nursing philosophy that will be used as a theoretical foundation for this
investigation is that o f Patricia Benner’s From Novice to Expert (2001). Benner’s
philosophy is based on the Dreyfus (Dreyfus & Dreyfus, 1996) Model o f Skill
Acquisition and Development. There are five levels o f skill acquisition and development
that are described in this model. Descriptions o f the five stages o f nursing practice
included are: (a) novice, (b) advanced beginner, (c) competent, (d) proficient, and (e)
expert. In applying Benner’s stages to this investigation, one would consider the
following:
1. Novice - nurse practitioner clinical student.
2. Advanced Beginner —m aster’s prepared nurse practitioner at graduation.
3. Competent - board certified nurse practitioner.
4. Proficient - experienced nurse practitioner (1 to 5 years o f practice experience).
5. Expert —seasoned nurse practitioner (beyond 5 years o f practice experience).
Benner defines novice as one who has no background experience o f the situation in
which one is involved. This concept is generally applicable to students o f nursing. The
advanced beginner develops when one is able to marginally function in the position as a
nurse who is functioning at basic levels o f rules and task completion. Most new
graduates function at this level.
Competent is defined as one having learned through actual practice situations and
through following actions o f others. This is typified by considerable conscious and
deliberate planning that determines which aspects o f the current and future situations are
important and which can be ignored. This is considered the most pivotal point in clinical

learning as the nurse begins to recognize patterns and determine which elements o f the
situation warrant attention.
Proficient is defined as the performer perceives the situation as a whole rather
than in terms o f aspects and is guided by maxims. The performer, according to Benner,
recognizes the most salient aspects and has an intuitive grasp o f the situation based on
background understanding. At this stage, there is much more involvement with the
patient and family.
Benner further defines expert as a person who no longer relies on analytical
principle to connect their understanding o f the situation to an appropriate action. These
nurses have an intuitive grasp o f the situation.
Benner maintains that clinicians at different levels o f practice live in different
clinical worlds, recognizing and responding to different situated needs for action. This
model assumes that with experience and mastery, skills are transformed (Benner, 2001).
Benner (2001) defines the four phenomena o f interest to nursing in her philosophy
as nursing, person, health, and situation. Nursing as defined by Benner, is described as a
caring relationship, an “enabling condition of connection and concern”. Nursing practice
is the care and study o f the lived experience o f health, illness and disease and the
relationships between these three. Person, as defined by Benner, is a self-interpreting
being; that is, the person does not come into the world pre-defined but becomes defined
in the course o f living a life. The person is an embodied participant. Benner defines
health as the assessment o f the human experience, not just the absence o f disease or
illness. The focus is on the lived experience o f being healthy and being ill. Environment
is termed “situation” by Benner. Situation adds meaning to environment. To be situated

according to Benner, is to imply that one has a past, present, and future, and that all o f
these aspects influence the current situation.
Definition o f Terms
For the purpose of this study, the following terms are defined:
Nurse Practitioner
TheoreticaL A registered nurse with advanced practice education and training
capable o f providing basic healthcare to clients across the lifespan. Emphasizing health
promotion, the nurse practitioner practices in the state o f Mississippi in collaboration
with a physician who approves of, and oversees all functions (American College o f Nurse
Practitioners, 2006).
OperationaL An advanced practice nurse who is nationally certified in a selected
nurse practitioner specialty by the American Nurses Credentialing Center or the
American Academy o f Nurse practitioners.
Autonomy
TheoreticaL Autonomy is the exercise o f considered, independent judgment to
affect a desirable outcome (Keenan, 1999).
OperationaL Autonomy is the quality o f having the ability to function
independently (Mosby’s Medical, Nursing and Allied Health Dictionary, 1994)
Research Questions
For the purpose o f this study, the following research questions were generated:
1. What is the level o f healthcare knowledge regarding autonomy as it relates to the
role o f the nurse practitioner?
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2. According to the literature, which practice settings offer the nurse practitioner the
highest level o f autonomy?
Delimitations
Literature was delimited, for the purpose o f this integrative literature review, to
the following:
1. Literature that pertains to the concept o f autonomy.
2. Literature that is available in the English language or translated into English
abstracts.
3. Literature available through CINAHL, MEDLINE, and COCHRAN Libraries.
4. Literature that is available through the Mississippi University for Women Library
and Interlibrary loan program.
Limitations
For the purpose o f this investigation a particular limitation identified is that the
information obtained cannot be generalized beyond the scope o f the research reviewed.
The generalizability o f the findings is further impacted by the lack o f nursing research
related to autonomy as it relates to the role o f the nurse practitioner.
Summary
This chapter provided the background o f the research project regarding autonomy
as it relates to the role o f the nurse practitioner. The theoretical foundation explained the
theory o f novice to expert and paved the way for this investigation. This study will
explore the research regarding autonomy and the role o f the nurse practitioner. In
theory, total and uninhibited practice autonomy will allow the nurse practitioner to
perform without the addition o f a collaborative physician. Autonomy arises from internal
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control over a profession, by the profession itself. Establishing autonomy as it relates to
the role o f the nurse practitioner may alleviate the misconceptions and limited
knowledgebase experienced by fellow healthcare professionals and the general public.

CHAPTER II
Review of Literature
This investigation is an integrative literature review which summarizes research
on a topic o f interest by placing the research problem in context and identifying gaps and
weaknesses in prior studies to justify new investigations (Polit & Beck, 2004). For the
purpose o f this investigation, data-based and theory-based manuscripts were reviewed
and critiqued concerning the relationship o f autonomy and the role o f the nurse
practitioner. Literature reviewed totaled four data-based manuscripts and one theorybased manuscript, which represented reviews o f another one hundred and seven
references. In this chapter, an overview o f the study variables is presented as it has
emerged from the developing investigation.
An Overview o f the Healthcare Literature Related to the Relationship
ofAutonom y and the Role o f the Nurse Practitioner
According to a study by Tumolo and Rollet (2005) a number o f variables were
discovered that affected nurse practitioner job satisfaction. The data-based method was
that o f a descriptive design with a sample o f (7V=5383). The strength o f the study was
that the researchers surveyed practitioners from throughout the United States in a large
variety o f clinical areas. A weakness o f the research was the generalizability o f findings
was limited due to the homogenous sample o f convenience. The research does provide a
foundation for further study in this area; however, the convenience sampling used in the
study may impact external validity. Results suggest that nurse practitioners in private
practice experienced the greatest amount o f autonomy.
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In a study by Moser et al., (2004) conclusions concerning the attitude of
emergency department patients being treated by a nurse practitioner was reported. The
data-based method was that o f a descriptive design with a small sample (#=213). The
study showed a willingness to be treated by a nurse practitioner, often without even being
discharged without direct emergency physician assessment. The strength o f the study
was it indicated a willingness to be treated by a nurse practitioner without regards to age,
gender, or educational status. Although the study did not directly research the concept o f
autonomy, it did; however, validate the accepted role o f the nurse practitioner in acute
care. A several weaknesses o f the study were noted. It is conceivable that hypothetically
stated willingness may not translate to true acceptance o f such care. Another limitation is
the fact that only 34% o f eligible patients were recruited for this study, which lead to
small population size.
In a five-year longitudinal study conducted by Kleinpell (2005) the expanding
role o f the acute care nurse practitioner was explored. The data-based manuscript
followed a descriptive design. A strength o f the study was the large sample size
(#=3336). The study reported that during the five-year data collection period the role o f
the acute care nurse practitioner has expanded beyond the traditional boundaries o f acute
and critical care. A weakness o f this study is the inclusion o f only acute care nurse
practitioners. The longitudinal survey provides the foundation o f further research
including other clinical practice arenas serviced by nurse practitioners. Emphasized in
this study was the report o f satisfaction by the acute care nurse practitioners in the role
and with their collaboration with physicians, citing autonomy, involvement with patients
and patients’ care, and collaboration as advantages o f the role.
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In a literature review conducted by Jones (2004) the concepts o f role development
and effective practice in advanced practice roles were explored. The data-based
manuscript followed the pattern o f a systematic literature review. The strength o f the
study was that it examined factors influencing the role of the advanced practice role. A
weakness o f the findings was that terms were not well defined, which may obfuscate the
author’s intended meaning. The systematic review provides the foundation for further
research. The lack of clarity in literature selection may be a source o f potential bias
influencing the findings. The article examined issues seen by advanced practice nurses in
regards to role development and effective practice. Findings indicate that professional
autonomy was seen as important. It summarized that the level of autonomy was
contingent upon many factors, including team and organizational culture, politics and
resistance to change.
A concept analysis o f autonomy by Keenan (1999) was conducted to provide an
operational definition o f autonomy. The author utilized the step-by-step approach to
concept analysis proposed by Wilson (1969) to develop the framework for this study. The
findings highlight the unfolding process and challenges o f developing a universal
definition o f the concept o f autonomy. A threat to the study was the limited resources
utilized. Newer and a more broad resource bank can be utilized with the promotion o f
web based searches.
Summary
In reviewing the literature, it was determined that there was minimal amount of
research available regarding autonomy and the role o f the nurse practitioner. The studies
reviewed that had bearing on this subject all agreed that autonomy was a key factor in job
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satisfaction and autonomy. Research did suggest many barriers would have to be
breached before the nurse practitioner could realize complete autonomy. Much has been
researched in regards to the role o f the nurse practitioner. This review o f literature
justified the need for future studies in the area o f autonomy and the role o f the nurse
practitioner.

CHAPTER III
Design and Methodology
This chapter will present the parameters used for this research investigation. The
approach that was used was that o f an evidence-based systematic review. According to
Sackett, Straus, Richardson, Rosenberg, and Haynes (2000) evidence-based practice
attempts to integrate best research evidence with clinical expertise and patient values.
The literature selection procedure and literature analysis procedure is detailed in this
chapter.
Approach
An integrated literature review, which is a review o f research that amasses
comprehensive information on a topic, weighs pieces o f evidence, and integrates
information to draw conclusions about the state o f knowledge, will be used for this study.
This investigation is an evidence-based practice systematic review. While an integrative
literature review summarizes research on a topic o f interest, by placing the research
problem in context and identifying gaps and weaknesses in prior studies to justify the
new investigation (Polit & Beck, 2004), evidence-based practice seeks to integrate best
research evidence with clinical expertise and patient values (Sackett, Straus, Richardson,
Rosenberg, & Haynes, 2000). A summary o f the current literature regarding autonomy as
it relates to the role o f the nurse practitioner is provided.
Literature Selection Procedure
A systematic search o f CINAHL, MEDLINE, and the COCHRANE Library was
conducted for the relevant literature concerning autonomy as it relates to the role o f the
nurse practitioner. The reference list accompanying each article was then manually
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reviewed for further articles pertaining to the subject. Articles were selected based on
inclusion o f at least one o f the relevant concepts, whether as the focus o f the article or as
part o f a broader topic. Other Informative articles were also included to further explore
the knowledgebase.
The systematic review o f the literature began with CINAHL to find relevant
nursing literature on autonomy as it relates to the role of the nurse practitioner. Next,
MEDLINE and the COCHRANE Library were evaluated for further relevant literature.
Journal articles were obtained through the Mississippi University for W omen library, via
Internet databases and interlibrary loan. The review incorporated data beyond nursing
literature to expand the knowledgebase for a thorough review, thus providing a m ulti
disciplinary approach.
References utilized were relevant and applicable to this investigation. The
references were obtained from reputable and respected scholarly journals in the
healthcare fields. The evidence-based practice procedure (Sackett, et al., 2000) for the
systematic review comprises the following steps:
1. convert the need for information (about prevention, diagnosis, prognosis, therapy,
causation, etc.) into research questions.
2. track down the best evidence with which to answer the questions using a variety
o f database strategies.
3. critically appraise the evidence for its validity (closeness to the truth), impact
(size o f the effect), and applicability (usefulness in our clinical practice addressing
both sensitivity and specificity).
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4. integrate the critical appraisal with clinical expertise and the patient’s unique
biology, values and circumstances (p.3-4).
Literature Analysis Procedure
For the purpose o f this study, a knowledgebase o f literature critiques was used to
organize the literature by source and date, variables o f interest, literature type and
research tools, research design and sample size, theoretical foundation, references, and
key findings. Data is analyzed in terms o f relevancy o f findings and then summarized
utilizing a chart format to assist in application o f findings to the clinical problem. The
findings document the current state o f knowledge available that is discussed in Chapter
Four according to the research questions regarding autonomy as it relates to the role o f
the nurse practitioner.
Summary
This chapter detailed the parameters for this research investigation. This
evidence-based practice systematic review o f the literature was conducted utilizing the
literature selection procedure and literature analysis procedure highlighted above.
Through an extensive review o f literature, and organized selection o f literature, data
collection and analysis, the investigation o f this project provided information which
allowed the nurse practitioner to gain further understanding o f the concept o f autonomy
as it relates to the role o f the nurse practitioner.

CHAPTER IV
Knowledgebase Findings and Practice-Based Application
The aim o f this chapter is to present the findings o f the knowledgebase that was
derived from this evidenced-based systemic literature review. Tables showing pertinent
findings from the knowledgebase developed are provided with practice-based
applications emerging from current clinical practice guidelines. Findings from the
literature reviewed are addressed in this section in terms o f each research question
generated for the scope o f this analysis.
Knowledgebase Findings
In order to obtain the knowledge based findings, a systemic literature search o f
CINAHL, MEDLINE, and the COCHRANE Library was conducted by this author. The
literature reviewed totaled five citations, which represented another one hundred and
seven references. Two research questions were posed in Chapter One and the pertinent
findings will be discussed according to each o f the research questions.
Research Question One
Research question one asks: “What is the level o f nursing knowledge regarding
autonomy as it relates to the role o f the nurse practitioner?” Based on the articles
reviewed and found relevant to the above question, the level o f knowledge o f autonomy
as it relates to the role o f the nurse practitioner is minimal. This indicates the need for
further research into nurse practitioner autonomy in practice.

18

19
Table 2
Characteristics o f Citations Reviewed
Citation

Type

Database

Jones, 2004

Data-based (systematic

CINAHL

Literature review)
Keenan

Theory-based (concept

CINAHL

Analysis)
Kleinpell

Data-based (descriptive)

CINAHL

Moser, Abu-Laban, & Beek, 2004

Data-based (descriptive)

MEDLINE

Tumolo & Rollett
Data-based (descriptive)
Note, Total number o f citations reviewed = 5

CINAHL

Research Question Two
Research question two asks: “According to the literature, which practice settings
offer the nurse practitioner the highest level o f autonomy?” Studies reviewed did show
the highest level o f autonomy realized by the nurse practitioner was enjoyed by the
owners o f an independent practice site. The research also noted that with greater
autonomy comes greater accountability and personal and professional risk to the nurse
practitioner.
Practice-Based Application
In order to obtain the practice-based findings, a search for best practices housed in
the World Wide Web (WWW) was conducted by this author. Since clinical practice
guidelines regarding autonomy as it relates to the role o f the nurse practitioner do not
exist, attention was given to best practice approaches for nurse practitioner autonomy
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through web sites such as the Society o f Primary Care Policy Fellows and the Agency for
Healthcare Research and Quality, which were examined for their holdings regarding
autonomy as it relates to the role o f the nurse practitioner. Findings from this review are
addressed in this section in terms o f each research question generated for the scope o f this
study.
Research Question One
Research question on asks: “What is the level o f healthcare knowledge regarding
autonomy as it relates to the role o f the nurse practitioner?” Based on a search o f the
WWW, no best practice guidelines were found pertaining to the level o f knowledge
regarding autonomy as it relates to the role o f the nurse practitioner.
Research Question Two
Research question two asks: “According to the literature, which practice settings
offer the nurse practitioner the highest level of autonomy?” Based on a search o f the
WWW, best practice guidelines were found that further provided evidence that
independent practice allowed the nurse practitioner to realize a higher level o f autonomy.
Summary
This chapter presents the findings o f the knowledgebase that was derived from
this evidence-based systematic literature review. Pertinent findings were discussed
according to each o f the research questions posed in Chapter One. A search o f the
WWW was performed to find the best practice guidelines pertaining to the two questions
posed in Chapter One. No best practice guidelines were identified for research question
one. Best practice guidelines were found for research question two that further provided
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evidence that independent practice allowed the nurse practitioner to realize a higher level
o f autonomy.

CHAPTER V
Evidence-Based Conclusions, Implications, and Recommendations
This literature review was undertaken with the focus on exploring the available
literature regarding autonomy as it relates to the role o f the nurse practitioner. A review
o f the literature revealed the need to further the level o f knowledge regarding autonomy
and the role o f the nurse practitioner. Limited numbers o f studies have been done
regarding autonomy and the nurse practitioner but those that were reviewed did not
address complete autonomy and the nurse practitioner. The research reflects that many
factors determine the amount o f autonomy realized by the nurse practitioner. Gillon
(1995) states that autonomy is the capacity to think, decide, and act on the basis o f such
thought and decision freely and independently and without hindrance. In addition to the
capacity for decision making, to exercise one’s autonomy as a group or individual, one
must be able to discriminate, i.e. to make a judgment, based on knowledge, which leads
to making a conscious decision (Keenan, 1999). To establish this, nurse practitioners
must be able to make a judgment based on the evaluation o f its likely consequences.
Summary o f the Investigation
This literature review was undertaken with the focus o f exploring the available
literature regarding the current level o f healthcare knowledge regarding autonomy as it
relates to the role o f the nurse practitioner. A review o f the literature revealed the need to
further the level o f knowledge regarding this issue. This chapter provides a summary o f
the literature review, including interpretation o f the findings and the conclusions drawn
form the findings, as well as limitations o f the study and recommendations for further
research.
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Interpretation o f Findings with Conclusions
According to the literature analysis, the findings firom this investigation
demonstrate a consensus in the literature regarding the current level o f healthcare
knowledge regarding autonomy as it relates to the role o f the nurse practitioner. An
examination o f the literature revealed that this area requires further investigation.
Conclusions drawn from the findings reveal that true autonomy o f practice is seldom
realized by the nurse practitioner, but for the autonomy gained the nurse practitioner also
has the responsibility o f accountability to practice by. In this section, the interpretation of
the findings will be presented in response to each research question.
Research Question One
The first research question asked, “What is the level o f healthcare
knowledge regarding autonomy as it relates to the role o f the nurse practitioner?” The
results o f the research indicate the level o f healthcare knowledge regarding autonomy as
it relates to the role o f the nurse practitioner is limited. Brown & Draye (2003) noted that
many nurse practitioners do not seek autonomy for its own sake, but as a means to
transcend limitations in the registered nurse role.
Much has been written in regards to practice autonomy. However, it appears that
defining autonomy and the function o f the nurse practitioner may be easier than getting
the governing agencies to change their long-standing reluctance to relinquish complete
control of the clinician.. In a study undertaken by Kenny and Adamson (1992) they
discovered that healthcare workers perceptions o f their level o f autonomy was related
significantly to the length o f time they had been employed in their current professions, as
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well as the seniority o f their position in the organization. Future research is needed on
autonomy and the role o f the nurse practitioner.
Research Question Two
The second research question asked, “According to the literature, which practice
settings offer the nurse practitioner the highest level o f autonomy?” The research
indicated that independent practice offered the highest level o f autonomy. In relation to
autonomy, independent practice also offered the highest level o f risk assumed by the
nurse practitioner. Even though only several states allow complete practice autonomy,
nurse practitioners opening private clinics are hiring physicians to conform to the laws in
the areas they practice. Development o f the independent role o f nurse practitioner
requires the support o f the medical and nursing establishment.
All nurse practitioners practice autonomy to some degree without regards to the
practice environment. The majority o f nurse practitioners are employed by others. The
employed nurse practitioner experiences a decrease in personal risk realized. Autonomy
for the employed nurse practitioner is seen in a lesser role than that o f the nurse
practitioner in an independent practice.
Limitations
Limitations were identified in this study. There was a lack o f published literature
available to use as a resource. Therefore, information obtained cannot be generalized
beyond the scope o f research reviewed. The instruments used to measure the relationship
o f autonomy and the roles o f the nurse practitioner were not developed for this use.
Since most o f the research was limited to specific locations and populations, the findings
may not prove reliable when tested in other locations and with other populations. The
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small sample sizes o f nurse practitioners and populations would limit the research and
may not prove reliable with large populations. There is also potential for bias due to the
use o f questionnaires and surveys, which may not be valid or reliable. Potential for
literature selection bias is possible due to the limited number o f research studies
available.
Implications and Recommendations
The investigation o f the literature regarding autonomy as it relates to the role o f
the nurse practitioner resulted in implications and recommendations focused on nursing
theory, nursing research, advanced nursing practice, nurse practitioner education, and
health policy. Each o f these areas will be considered in this section.
Nursing Theory
The theoretical foundation for this study was Benner’s (2004) From Novice to
Expert, which is based on Dreyfus’s Model of Skill Acquisition and Development. This
theory provided the framework to explore the literature regarding autonomy as it relates
to the role o f the nurse practitioner.
Theories, research to validate theory and nursing practice are a continuum. More
theory development and research is needed to validate evidence-based practice.
Evidence-based practice guides the nurse practitioner in providing cost effective quality
care.
Nursing Research
The level of healthcare knowledge regarding autonomy as it relates to the role of
the nurse practitioner is limited. Further research on autonomy and the role o f the nurse
practitioner should focus on in-depth investigations of factors that act as barriers to
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complete autonomy so that appropriate interventions can be designed to support the nurse
practitioner and practice autonomy. By articulating transition as a central concept and
acknowledging its significance in nursing, researchers can focus on gaps in knowledge,
build on each other’s work and continue to develop knowledge related to transitions.
Research enhances the status o f nursing as a profession and empowers practice by
expanding nursing’s scientific knowledgebase. Research findings not only improve
patient care but also affect the health care system (Polit & Beck, 2004). Research leads
to evidence-based practice that contributes to cost effective, quality care.
Advanced Nursing Practice
The role o f the advanced practice nurse requires critical thinking ability, political
savvy, sophisticated clinical skills, a high-level o f decision-making and the ability to
negotiate terms for job satisfaction. From the pioneers o f the nurse practitioner role to
the providers o f today, autonomy in practice is the driving force behind changes in the
healthcare delivery system utilized by current participants. The one constant in
autonomy is the acceptance o f personal accountability.
Nurse Practitioner Education
Nursing encompasses a wide variety o f professional roles under the general
umbrella term o f “nurse”. Benner (2001) addressed excellence in nursing and concluded
that experience, in addition to formal education is required for expert practice. The
relationship between education and practice is vital for the development o f nursing as a
science and a profession.

27
Nurse Practitioners are renowned for their superb communication and educating
ability. As a result, they should promote practice autonomy in relation to the role o f the
nurse practitioner.
Health Policy
As a result o f the recent trend toward managed care, it has become essential for
healthcare providers to consider cost-effective, high-quality strategies in providing care
to their patients. The nurse practitioner must assume a leadership role in promoting
practice autonomy through education, legislation, and social policy change.
In transitioning to the role o f an advanced practice nurse, it is imperative for the
nurse practitioner to become and stay actively involved in the political arena in order to
harness the collective voice o f nurses and implement health policy changes needed to
improve the standards and quality o f health care. Forgetting the legacy o f nurse’s
political activism has been detrimental to the profession because it has denied the
opportunity to leam from nursing's leaders and visionaries. Nurses must understand their
past, share with other nurses and those outside o f nursing, and use it to its advantage.
This is essential for the health o f the profession as well as the heath and welfare o f the
community (Lewenson, 2002, p.29).
Summary
This chapter presented the evidence-based conclusions, implications, and
recommendations that were derived from this evidence-based systematic review.
Implications and recommendations for nursing theory, nursing research, advanced
nursing practice, nurse practitioner education, and health policy were provided as they

28
emerged from the concepts explored, as were limitations o f the review and interpretation
o f the findings.
The purpose o f the Evidence Base Practice (EBP) project was to develop a nurse
practitioner knowledgebase regarding autonomy as it relates to the role o f the nurse
practitioner. The research questions asked: (a) what is the level o f healthcare knowledge
regarding autonomy as it relates to the role o f the nurse practitioner? and (b) according to
the literature, which practice settings offer the nurse practitioner the highest level o f
autonomy? A Boolean computer search o f nursing and medical literature for theory-base,
data-based, and controlled trials for citations utilizing CINAHL, MEDLINE, and the
COCHRANE Library was conducted for this systematic review.
Benner’s From Novice to Expert (2004) served as the theoretical foundation for
this clinical project and guided the systematic review through the data collection o f the
healthcare literature.
A number o f best practice guidelines were identified using an Evidence Based
Medicine (EBM) approach, based on that o f Sackett et al. (2000), a knowledgebase
developed according to methods described by Davidson (2003) in which key findings
from the systematic review o f randomized control trials, data-based and theory based
literature were compared with current practice guidelines. These recommendations
emphasize the necessity for nurse practitioners to understand autonomy as it relates to the
role o f the nurse practitioner. The need for research is critical for the nurse practitioner to
obtain complete practice autonomy and to compare the levels o f autonomy realized today
in different practice settings.
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